
 
 
 NOAA DIVING PROGRAM 
 MEDICAL EVALUATION FOR DIVING CHECKLIST 
 
 
 
______________________________________ _____ ________________ ___________________________ 
Last Name, First, MI Age Exam Date Purpose:  Initial, Recert., Annual 
 
¨ NOAA    ¨ NOS    ¨ NMFS    ¨ OAR    ¨ OMAO    ¨ NON-NOAA AGENCY (specify:) _________________________ 
 
_____________________________________________________________ ______________________________ 
Unit/Location Phone/Fax # 
 
A copy of all physical examination reports will be submitted to the Unit Diving Supervisor (UDS), who shall forward a copy to 
the NOAA Diving Center (NDC).  Physicals and required analysis must be submitted within 6 months of exam/analysis date. 
 
Physical examinations should be reported on the following: 

1.  Report of Medical Examination (SF-88 Rev. 10-94) - completed per NOAA Diving Medical Evaluation Criteria. 
2.  Report of Medical History (SF-93 Rev. 6-96) - items 1-26 addressed. 

 
Reference NOAA Diving Regulations NAO 209-123 Section 7. Physical Examinations.  All examination analysis must be 
completed as directed by the NOAA Diving Medical Evaluation Criteria (Keyed to SF-88), with particular attention to the 
following items:  (Indicate test date or NE if not evaluated for items 3, 4, & 5 in spaces provided).  Transcribe and/or attach lab 
results for items 3 -11. 
 
     /     /       ¨ 3. 12 LEAD RESTING EKG - Required for initial certification and repeated every two (2) years after the age of  thirty-five (35) 

and annually after the age of fifty (50).  *Attach trace or interpreted results. 
 
     /     /       ¨ 4. AUDIOGRAM  - Required for initial certification and every 5 years thereafter.  Audiogram must be in a quantitative graph or 

table format.  *Transcribe/attach hearing test results. 
 
     /     /       ¨ 5. CHEST X-RAY - A report of a 14 x 17, PA, and lateral is required for initial certification, and every 2 years after the age of 

40, or whenever indicated by medical history or clinical findings.  Attach interpretation. 
 
 ¨ 6. VISION TEST - Distant, Near - Required for all examinations.  Color on initial.  Tonometry recommended over age 40. 
 
        /          ¨ 7. BLOOD PRESSURE  - Required for all examinations.  *Transcribe systolic/diastolic values. 
 
        /          ¨ 8. HEIGHT & WEIGHT - Required for all examinations.  *Transcribe height/weight values. 
      
                   ¨ 9. WRIST SIZE - required for height/weight table.  Use a cloth tape measure on the wrist of the dominant hand, fingers 

extended and apart.  Measure all the way around the point where there are two “knobs” just above the hand.  Be sure tape 
goes across both bones. Note results on SF-88 item #42 under NOTES. 

 
 ¨ 10. COMPLETE BLOOD COUNT (CBC) - Hemoglobin, red, and white blood cell count and hematocrit are required for all 

examinations.    Blood typing is required on the initial physical.  *Transcribe/attach labs.  
 
 ¨ 11. URINALYSIS - SF-88 Item #19 - 1, 2,  3, & 4 are required for all examinations.  *Transcribe/attach lab. 
 
 ¨ 12. DIVING FITNESS - SF-88 Item #16, Purpose of Exam - Diving; Item #46A:  Marked qualified for diving by examining 

physician. 
 
 ¨ 13. MEDICAL HISTORY  - Any significant illness or injury and medications must be thoroughly addressed by the examining 

physician/primary health care provider.  Detailed comments are required when any abnormality is noted on either Form 
SF-88 or 93. 

 
 ¨ 14. SIGNATURE & DATE OF PHYSICAL - Required on ALL report forms, all signature blocks for both examining physician and 

the examinee must be completed.  The reviewing Primary Health Care Provider* must sign the forms.   *Physician’s 
Assistant (PA)  Medical Doctor (MD) 

 
I have reviewed the attached physical examination report and consider it to be complete.  There are no obvious omissions nor 
inconsistencies with the NOAA Diving Medical evaluation criteria. 
 
________________________________________ ______________________________ _________________________ 
Signature of UDS & Date Date of Approval by NDP NDC Receipt/File Date 
 or Hyperbaric Physician 
 
 6/00 


